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Background: Prior studies of outcomes of Type B acute aortic dissection (TBAAD) patients have been limited by small sample sizes. This study aims 
to identify independent predictors of in-hospital mortality for TBAAD patients.
methods: This analysis considered 1348 TBAAD patients enrolled in the International Registry of Acute Aortic Dissection from January 1996 to 
January 2012. We conducted univariate analyses of 53 variables detailing presentation, management and in-hospital complications. Variables with a 
p-value less than 0.15 were selected for incorporation into a multivariable logistical regression model, along with a correction for sex.
results: Overall mortality among this cohort was 10.6%. In this model, age ≥ 70 years, hypotension or shock on presentation, periaortic 
hematoma, mesenteric ischemia, acute renal failure, descending aortic diameter > 5.5 cm, and coma were independently associated with in-
hospital mortality. Mortality was 21.7% in patients with at least one of the variables in the model (excluding age), versus 3.8% in those with none.
conclusions: In TBAAD, severe complications, namely hypotension, periaortic hematoma, mesenteric ischemia, acute renal failure, and coma, were 
associated with higher in-hospital mortality. Additionally, both advanced age and dilated descending aorta were significantly associated with poor 
survival. Mesenteric ischemia and coma were most strongly associated with increased mortality, with odds ratios of 17.77 and 33.69, respectively.
 
